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ABSTRACT 

The purpose of this survey was to assess the current 
supply of speech and hearing manpower, and toi develop a profile of 
characteristics for these professionals in the state of Washington. - A 
mail-back questionnaire containing both open-ended and structured 
questions was used to survey all the active and inactive speech and 
hearing professionals in the state, .A follow up of non- respondents 
was carried out, generating an 84 0/0 final response rate. The 
findings of this study included information on the current supply and 
distribution of speech and hearing professionals in Washington, the 
differences between actively employed and inactive professionals 
which might account for their employment status, attitudes toward and 
participation patterns in continuing education in the field, the 
nature of case loads carried by those in active praqtice, and the 
previous education of these professionals, .Comparisons are made 
between men and women and between dif f ereht age groups. . (Twenty 
statistical tables, a seven item bibliography, and the questionnaire 
are included.) (KP) 
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SlFhtMARY OF THE REPORT 



In Spring 1970 a survey of speech and heriring professionals in W«isliinr,ton 
State was conducted by the Health Manpower Project in co-sponsorship with the 
Washington Speech and Hearing Association and the Washing ton/AJaska Regional 
Medical Program. The goals of the study were to assess the current supply of 
speech and hearing manpower and to obtain current information on continuing 
education needs in this field. The response rate to the survey, which 
utilized a mail-back questionnaire, was 8A%. All known speech and hearing 
professionals living in Washington were surveyed. 

Four fifths of the" speech and hearing professionals were employed and an 
additional 3% (15 individuals) were seeking work. Respondents with advanced 
degrees were more likely than those with only a baccalaureate degree to be . 
employed. Less experienced (under six years experience) vjere more likely 
than those with greater experience to be oi^t of the work force. The most 
frequently reported vrork setting was the public school (75%) with nearly one 
out of ten working in a university or college setting. A ma-jority (69%) 
were primarily engaged in diagnosis and treatment with a fifth (21%) engaged 
in teaching. With increasing education* the percentage of respondents engaged 
primarily in activities other than diagnosis and treatment increased. 

Information on caseloads of employed speech and liearing professionals was 
obtained through the survey. There was a wide range in size of weekly caseload 
ranging from less than ten to more than lAO cases per week. Nearly half of the 
professionals reported caseloads of AO to 84 cases per week. More respondents 
reported treating cases (patients) in the six to twenty year old age category 
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and treating functional articulation among the disorders, (Pages 18, 10 and 
20 give detailed information on caseload size and composition.) 

Information on background charact-rristics was also obtained. More than 
two-thirds of the speech and hearing professionals in Washington were female 
(69%). Over half of al] respondents (53%) were under the age of 35 years, 
a liighei pe.;c^:ntage than found in other comparable occupations. About half 
(53%) had obtained a bachelor's degree as their highest educational attainment, 
with the majority receiving their highest degree in Washington state* Three 
fourths of the respondents were members of the Wasliington Speech and Hearing 
Association and less than half (46%) were members of the American Speech and 
Hearing Association. Other reported associations of membership were the 
National and Washington Education Associations and the Council fLi: Exceptional 
Children. Employed respondents were more likely than those not employed to 
hold membership in one or more associations and to subscribe tc professional 
j ournal s . 

Seventy nine percent of the speech and hearing professionals had taken 
one or more academic courses (exc^luding courses to meet degree requirements) 
within the last five years while 85% had participated in informal courses and 
workshops. A sizeable minority of the respondents (43%) felt t!iat the number 
of opportunities was too few* About the same percentage (45%) felt that 
additional topics should be offered in continuing education. Suggested topics 
are shown on Page 24. A wide range of opinion was found on the preferred 
length and time of course relative to continuing education. A majority expressed 
favorable responses toward continuing education offered through television. 
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Males and females in the field of speech and hearinp, were compared 
relative to selected background and employment characteristics- Men were 
found to have greater academic training than women, to be in older age 
groups and have greater experience. Males were more likely than females 
to be employed in' settings other than the public schools and to be engaged 
in duties other than diagnosis and treament (i.e. administration). 



ERIC 



viii 



THE PROFKSSION OF SPEECH PATHOLOGY ANh ArUTOLOCY 

Speech patholop.ists and audio] op,ists are primarily concerned witli dis- 
orders in the production, reception and perception of speech nnd lanp.uape. 
They help to identify persons who have suci) prohlems and to determine their 
etiology, history and severity through interviews and specia] tests. They 
facilitate optimal treatment through speech, hearing .^nd lanpuage, remedial 
or conservational procedures, counseling and guidance 

To qualify for professional recognition hy the American Spcecli and 
Hearing Association (ASHA), completion of a Master's ciegren or equivalent is 
needed. Certificates of Clinical Competence in Speech Pathology and/or 
Audiology are awarded by ASIJA. Both require academic training at the Master's 
level, one year of experience in the field and the passing of a national 
examination. To qualify for professional recognition hy the Washington Speech 
and Hearing Association (WSHA) a Bachelor's degreQ or higher with a ma^or in 
speech pathology, audiology or speech and hearing science is needed. 

The American Speech and Hearing Association recognizes those state 
associations with membership requirements consistent with its oXf/n as official 
agents of the association in matters appropriately liandled at the State rather 
than National level. The Washington Speech and Hearing Association is not now 
recognized by ASHA but hopes to have its membership requirements consistent 
with ASIIA hy 1973. ' . 

Previously all speech and hearing professionals working in the public 
schools were required to hold a valid provisional or standard teaching certi- 
ficate. New certification requirements and procedures are being developed for 
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all public school personnel. An Educational Staff Associnte Certification 
became effective July J, 1969. Ry September 1, 1972 all people employed by 
the schools to provide diagnostic, therapeutic and consultative services for 
individuals handicapped by disorders of language, speech and/or hearing should 
hold •KfWWrertificates. These individuals are called Communications Disorder 
Specialists, 
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THK NATURE OF TVE STUDY 

Tlip Health Manpower Project, through research, attempts to estimate ti)o 
supply and demand of health manpower in Washington State. In Summer 196*), 
the Project explored the availability of current data on speech and hearing, 
professionals in this state. Through correspondence with the American 
Speech and Hearing Association, the Washington Speech and Hearing Association 
and with other sources of manpower information, necessary data were found to 
be not available. In Fall 1969, the Project obtained the co-sponsorship with 
the Washington Speech and Hearing? Association and the Washington/Alaska 
Regional Medical Program of a study on Washington's speech and hearing mm- 
power. The questionnaires were constructed with consultation from expcrt^^ in 
the field and were distributed to speech and hearing professionals in Spring 
1970. The total percf;ntage responding to the survey wns 84%, which can he 
considered a higli survey response rate(l). 

Goals o f the Study 

The study of speech and hearing professionals in Washington was designed 
to investigate the following: 

a) Current supply and distribution of speech and hearing 
professionals in Washington 

b) Differences between actively employed and inactive 
professionals which might account for the.lr employment 
status 

c) Attitudes toward continuing . education in the field 
and the participation patterns 

d) Nature of the case loads carried by practicing 
professionals. 



Design of the Study 

The data-gather inf'. device cliosen for this survoy was the mail -hack 
questionnaire. Both open-ended and structured qiiestions wore used, 
although the majority were structured to facilitate uniform coding and 
processing of the data- A cover letter explaining the purpose of the 
study, its sponsors and a self-addressed, stamped envelope were sent with 
each questionnaire (see Appendix). Two follow-ups of the non-respondents 
to the initial mailing were conducted, with complete questionnaire materials 
sent to each non-respondent on the first follow-up and simply a postcard 
reminder on the second follow-up. 

The decision was made to survey tlie entire population of active and 
inactive speech and hearing professionals rather than a sample. A list of 
names and addresses was compiled covering the following categories of 
individuals in Washington State: 

a) Current members of the Washington Speech and 
Hearing Association 

b) Past members of the VJashington Speech and 
Hearing Association 

c) Individuals who have never been members of the 
Association but who were referred to the Project 
hj members 

d) American Speech and Hearing Association members 
who are not or have not been Washington Speech 
and Hearing Association members. 

Before the questionnaires were sent into the field, the following 
activities were undertaken to increase the response rate to the survey. The 
date and nature of tlie f ortlicoming study were announced at the annual conven- 
tion of the Washington Speech and iiearing Association. Shortly thereafter, a 
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special notice was sent to all members remindinj^ them of the anticipated 
study and requesting the names of any non-members of tlie association, 
whether for reasons of unemployment, new location in the state, or for any 
other reason. Kmphasis was made that such names would not be used for 
recruitment purposes but to increase coverage in a study of speech and 
hearing professionals. Approximately twenty names were obtained in this 
manner. Several additional nan 2S were obtained through personal knowledge 
of officials in. the state association. 

Distribution of replies revealed the importance of following up non- 
respondents where the survey method is used. Only 20% of the total res- 
pondents replied to the initial mailing of questionnaires. The bulk of the 
respondents replied to the first follow-up (7A%) and an additiional 6% 
responded to a postcard reminder. Had the Health Manpower Project failed to 
conduct any follow-up of the non-respondents, the number involved in the 
study uould have been inadequate for analysis. 

Limitations of the Study 

The high response rate from the large number of professionals (509) 
involved in the study suggest that the findings can be considered representative 
of Washington's speech and hearing manpower, Hox^rever, the less than 100% 
response rate, the failure of some respondents to complete all items on their 
questionnaires and geographic mobility of respondents should be kept in mind. 
In addition, it is recognized that a completely accurate list of all speech 
and hearing professionals living in Washington could not be developed since 
the main source of identifying members o'f the field was primarily through 
Washington Speech and Hearing Association records. Hence, the findings may 
be biased in favor of those professionals with ties to this organization. 
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FINDINGS 



In order to develo^ a profile of the sppech and honrln): prof nsslonril s 
in Washington, the questionnaire Included items on background cliararteristlcs 
Some of these are directly related to emplo3mient status, which is discussed 
later in the report- 

Backgrou nd Characte rist ics 

More than two thirds (69%) of the speech and hearing professionals 
living in Wasliington were female. Three-fourths (7A%) of all respondents 
were married at the time of the survey, less than one fifth were single (17%) 
and the remaining respondents were widowed, divorced or separated. 

AGE: Over lalf (53^) of the speech and hearing professionals were under 
the age of 35 years. Of the most recent recruits to the profession, 38% were 
under age 30. This is a higher percentage than that found in some other 
occupations. (Eighteen percent of the professional nurses and of the dieteti 
professionals in Washington state were under age 30.) 

TABLE 1. Age Distribution of Speech and Hearing 
Professionals in Washington 



Age. 


Number 


Percent 


2A and under 


45 


10 


25-29 


111 


28 


30-34 


71 


15 


35-39 


56 


12 


40-AA 


48 


10 


45-49 


32 


7 


50-54 


38 


8 


55-59 


17 


A 


60-64 


18 


4 


65 and over 


7 


2 




459 


100% 



1 

Wi.hin this report, those respondents who did not reply to the particular 
question(s) upon which a table or figure is based are excluded from an?»lysis 



PROFESSIONAL EDUCATION: Slightly over half of the respondents nossesspd 
a bachelor's depree as their highest educational attainment, hess tlinn IT' 
had not com])leted a bachelor's degree requirements. The remnininp, respondents 
had attained graduate degrees or certlf icates^ 

TABLF 2. Highest Educational Attainment of 
Speech and Hearing Professionals 
in Washington 

1 

Highest Educational 



Attainment 


Number 


Percent 


Less than Bachelor's Depree 


3 


0* 


Bachelor's Degree 


2A3 


53 


^faster's Degree 


173 


38 


Doctor of Philosophy 


36 


R 


Other Degrees or Certificates 


5 


1 




46n 


100% 



^<Less than VA 

A majority (62%) of the respondents had attained their highest academic 
degree in Washington State. A wide variety of states were reported by other 
respondents* Most frequently specified were California Oregon (4%), 

Alabama (3%) and Iowa (3%)* 

An association of age with educational attainments was explored- Responden 
over the age of thirty were more likely than their youngc^r counterparts to have 
earned graduate degrees. This finding may only reflect the lack of a 



1. Washington's speech and hearing professionals are less likely to 
have obtained advanced degrees compared to membership in the 
national association. Fifty four percent of the American Speech 
and Hearing Association members h^d received advanced degrees In 
1964 (2) and this percentage increased in subsequent years. 



sufficient time span within which to earn graduate degrees, rather than the 

implication that younger menibers of the occupation are less well educated. 

The percentages earning graduate degrees according to their ages is shown 

in the following: 

TABLE 3. Per'*entage Within Specific Age Groups Earning 
A Degree Beyond the Baccalaureate Degree for 
Speech and Hearing Professionals in Washington 

Age Percentage 

24 and under 13% 

25-29 A0% 

30-34 56% 

35-39 57% 

40-44 62% 

45-49 58% 

50-54 51% 

55-59 56% 

60-64 47% 

65 and over 40% 

PROFESSIONAL MEMBERSHIPS AND JOURNAL SUBSCRIPTIONS: To obtain some 
Indices on involvement or commitment to the field of speech and hearing, 
questionnaire items were included on professional association memberships 
and on subscriptions to professional journals = 

The two major professional associations for Washington's speech and 
hearing professionals are Washington Speech and Hearing Association and the 
American Speech and Hearing Association. Membership in the latter national 
association requires a Master's degree, or equivalent, in the field of speech 
and hearing, while membership in the state association does not. Three fourths 
of the survey respondents were currently members of the Washington Speech and 
Hearing Association, while only 46% indicated membership in the American 
Speech and Hearing Association* Membership in other associations was explored 
and the following table provides details on professional membership. 
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TABLE 4. Percentage of_ Respondents Indicating Membership in 

Associations Related to the Speech, and Hearing Field 

Association: Percentage of 

Respondents Indicating 
Membership: 

Washington Speech and Hearing Association ;5% 
American Speech and Hearing Association 46% 
National Education Association 16% 
Washington Education Association 16% 
Council for Exceptional Children 10% 
Inland Empire Speech and Hearing Association 7% 
Alexander Graham Bell Association 3% 
National Association of Speech and hearing Agencies ^ 1% 
American Institute for the Deaf 2% 
All Others 20%*^^ 

^Percentages do not total to 100% since respondents could 
Indicate more than one association. 

**Such as Oregon Speech and Hearing Association, American Physical 
Therapy Association, Academy of Rehabilitative Audlology, Not 
included in this table was membership in Greek letter societies, 
the ASHA "journal group" and purely social associations. 



COMPARISON OF ASSOCIATION MEMBERSHIP AND PRIMARY WORK FUNCTION 
The frequency with which particular work functions were associated with 
membership in the major professional associations was explored. In Table 5 
somewhat predictable differences among respondents* memberships based on their 
primary work functions are shown. Those engaging in diagnosis and treatment, 
for example, are most likely to belong to the Washington Speech and Hearing 
Association compared to other associations. Perhaps surprisingly, professionals 
primarily engaged in teaching were most likely to be members of Washington 
Speech and Hearing Association (77%) rather than members of the two educational 
associations (14% and 15%). This may reflect maintenance of commitment to the 
field of speech and hearing (the occupational field of training) rather than 
the current work task (teaching). 
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TABLE 5. Membership in Four Major Professional Associations 
and Primary Work Function of Speech and liearinp. 
Professionals in Washington 

Percent Holding Membership in: 



Primary VJork Function 


WSHA 


ASHA 


WEA 


NEA 


Diagnosis/Training 


32% 


45% 


18% 


19% 


Administration 


100% 


69% 


30% 


'26% 


Research 


67% 


100% 


33% 


33% 


Teaching 


77% 


52% 


U7o 


15% 


Consultation 


50% 


50% 


'25% 


0 


Other 


100% 


83? 


33% 


17% 



Influence of educational background on association ■nemhershlp war- 
insignificant. 

Subscriptions to professional Journals (rep,ardless of actual readinp,) vjn? 
explored in a similar manner throiigh the survey questionnaire. About half of 
the professionals reported subscribing to the two major journals, the Journal 
of Speech and Hearing Disorders and the Journal of Speech and Hearing Research. 
Many other journals reported by respondents related to special education 
concerns of the child with speech and/or hearing difficulties- 



TABLE 6. Percentage of Respondents Subscribing to J^peech 
and Hearing Journals 

Journal % indicating sb'os cription^ 



Journal of Speech and Hearing Disorders 


54% 


Journal of Speech and Hearing Research 


49% 


Council for Exceptional Child 


8% 


Volta Review 


7% 


National Education Association Journal 


5% 


Washington Education Association Journal 


5% 


Deafness, Speech and Hearing Abstracts 


3% 


The Exceptional Child 


3% 


American Annals of the Deaf 


2% 


All others** 


21% 



*Percentages vill not total to 100% since respondents could indicate more 
than one journal. 

**Such as Journal of Child Development, Journal of Learning Disabilities, 

Journal of Auditory Research. Not included were Scientific American, 
Q 'Psychology Today and other publications of general scientific and lay 
EgjQ nterest. 



Education seems to be ^'elated to subscriptions professional -journals. 
Nearly half of the respondents with a baccalaureate dep,ree (A0%) did not takf^ 
a journal compared to only 17% of those with an advanced degree or certiflciate. 
Professionals with a baccalaureate d'agree only were most likely to take one or 
two journals if they subscribed to any, while professionals with advanced 
degrees received two to five publications. 

ASSOCIATION MEMBERSHIP AMD EMPLOY>IENT STATUS: Employed speech and hearing, 
professionals were more likely than those not employed to hold membership in 
one or more associations. Ninety four percent of the employed speech patho- 
logi«^ts, compared to 64% of those not employee and not seeking work were 
members of one or more professional associations, 

SUBSCRIPTIONS TO JOURNALS AND EMPLOYMENT STATUS: There is a difference 
between employed and not employed professionals when their siibsicriptions to 
journals is considered. Over 63% of the employed speech pathologists compared 
to 48% of those not employed (exclusive of students or retired members) sub- 
scribed to one or more professional journals. 

RESIDENCE: Washington's speech and hearing professionals reported 
residence in 30 counties, with the data indicating no professionals residing 
in nine counties at the time of the survey* Residence was primarily in four 
urban counties: King (45%), Pierce (12%), Spokane (8%) and Snohomish (6%). 
VJlien the county of employment was considered, some speech and hearing 
professionals residing in Washington worked out of state, although the 
distribution of counties is similar to that for residence. Distribution of 
reported sites of employment can be seen in the accompanying map of Washington. 
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Employment Character i s tics 
LABOR FORCE PARTICIPATION: Eighty five percent of all spepch and 
hearing professionals living in Washington were employed, and an additional 
3% (15 individuals) were seeking work. Six percent of the entire ja^roup of 
respondents were not employed (and not seeking work) and the remaining 
respondents were retired or students. Of the employed professionals, nearly 
half were specializing in speech pathology, with about a quarter combining 
speech pathology and audiology. Details follow: 



TABLE 7. Professional Field or Identification Among 
Employed Speech and Hearing Professionals 
in Washington 



Professional Identification 


Number 


Percent 


Speech Pathologist 


188 


46% 


Audiologist 


19 


5% 


Speech Pathologist/Audiologist 


95 


23% 


Special Education 


82 


20% 


Other Position in the Field 


14 


3% 


Employed Outside the Field 


12 


3% 




410 


100% 



EMPLOYMENT STATUS AND EDUCATION: Sixteen percent of those respondents 

with a Baccalaureate degree as their highest educational attainment and 9% 
of those with an advanced degree or certificate were unemployed at the time 
of the survey. This suggests that the further the speech and hearing 
professional advances in education, thn more likely he or she is to be 
employed. This would verify a similar finding among workers in general and 
females in particular (3 ). For example, 67% of women who had completed five 
or more years of college and 24% with less than 8 years of schooling werfeHln-^ 
the labor force. 



8 



EMPLOYMENT STATUS AND EXPERIENCE IN SPEECH AND HEARING': Respondents 
reported a range of employment experience in the field from less than a year 
to over twenty-one years. The least experienced (under six years) were most 
likely to be unemployed. Eighty percent of the unemployed (exclusive of 
retired and students) had worked In the field under six years compared to 
49% of the employed group. 

YEARS OF EXPERIENCE: The questionnaire contained questions on years of 
full and part-time work experience in the field of speech and hearing. Nearly 
three fourths of the respondents (71%) had worked less than a year part-time, 
whereas only 9% had worked less than year full-time?. Nearly three fourths of 
full-time employed professionals had worked one to ten years. 

As a measure of total experience, part and full-time years of experience 
were combined. Wlien speech and hearing professionals were compared to 
professionals in another field (dietetics and nutrition) which has similar 
sex composition and length of training, they were more likely to be 
inexperienced. Thus 30% of the dietetic professionals compared to 53% of 
the speech and hearing professionals had five or fewer years of total 
experience. The total experience reported by members of the speech and 
hearing profession is shown in Figure 2. 
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FIGURE 2 

YEARS OF EXPERIENCE (PART AND FULL TIME) REPORTED BY 
SPEECH AND HEARING PROFESSIONALS IN WASHINGTON, 1970 




YEARS OF EXPERIENCE 

NUMBER OF EMPLOYERS AND MAJOR WORK SETTING: Nearly all (91%) of the 
employed respondents worked for one employer, with five percent specifying 
more than one and the remaining professionals being self-employed. 

Three fourths of the respondents were working in public schools* 
The next most frequently reported employer was a university or college (9%)» 
Six percent were wrking in hospitals at the time of the survey. Others 
reported work settings of speech and hearing centers, governmental agencies 
and private offices. 

The percentage of Washington's speech and hearing professionals employed 
in the public schools (75%) is somewhat greater than that found Among national 
association members. Slightly over half (56%) of the employed members of the 
American Speech and Hearing Association were working in 'public schools (2 ) 

ERIC 



Seventeen percent of the American Speech and Hearing Association's sample of 
members were employed in universities or colleges compared to 9% of those in 
Washington State. 

EMPLOYMENT SETTING AND YEARS OF EXPERIENCE: Less experienced members of 
the profession (with five years of experience or fewer) were more likely to 
be working in schools, hospitals, and speech and hearing centers. Work 
settings in which there may exist specialized demands such as program planning 
and administration, university teaching and consultation were associated with 
greater experience (over five years). 

EMPLOYMENT SETTING AND EDUCATION: With increasing education, members of 
the speech and hearing profession are less likely to be working in the schools 
and are more frequently employed in such work settings as hospitals, 
government agencies and universities. 

EMPLOYMENT SETTING AND HOURS IN A TYPICAL .WEEK: There ms some variation 
in the length of the typical work week when the employment setting was considered. 
Speech and hearing professionals in government employment and universities were 
most likely to be working over 40 hours per week or more. 

The longest work week was. found to be associated with the university 
setting and medical centers where 39% and 50% were working 45 hours a week 
or more, respectively. Details on the comparison of work week length with 
employment settings are shown in table 8» 
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TABLE 8. Comparison of Length of Work Week with Type 
of Employment Setting 

Employment Setting: Hours Worked In Typical Week Total 



Less 


than 35 


35-39 


40-44 


45 & over 




Public Schools 


17% 


22% 


56% 


5% 


100% 


Hospital 


23% 


0 


68% 


9% 


100% 


Community Speecn & Hearing Center 


0 


38% 


62% 


0 


100% 


Private Office 


72% 


0 


14% 


14% 


100% 


Medical Center 


50% 


0 


0 


50% 


100% 


Government (local, state or federal) 


9% 


0 


82% 


9% 


100% 


Rehabilitation 


50% 


50% 


0 


0 


100% 


University 


3% 


6% 


52% 


39% 


100% 


Other 


67% 


0 


33% 


0 


100% 



PRIMARY WORK FUNCTION: The majority of speech and hearing professionals 
reported that their major work function was diagnosis and treatment. A fifth 
reported that teaching was their primary task. Greater detail Is shown below: 



TABLE 9. Primary Work Function Reported by Speech 
and Hearing Professionals In Washington 



Primary Work Functlois: 


Number 


Percent 


Diagnosis and Treatment 


264 


69% 


Administration 


23 


6% 


Research 


3 


1% 


Teaching 


78 


21% 


Consultation 


8 


2% 


Other 


6 


1% 




362 


100% 



When Washington's employed speech and hearing professionals are compared 
to a national study of sDme years ago, greater emphasis on clinical diagnosis 
and training is reported In Washington. Sixty-nine percent of the Washington 
professionals compared to 50% of the national respondents were primarily 
engaged in diagnosis and training. On the other hand, Washington respondents 
were less likely to be engaged primarily in teaching responsibilities^ 21% to 
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a national average of 3A%. The large number of nati.aal members working in 

a university or college setting, rather than in public schools, partly 

accounts for the higher percentage (2). 

PRIMARY WORK FUNCTION AND WOHK SETTING: The type of work function 

reported by the respondents was compared with their work setting. Diagnosis 

and treatment were most likely to occur in school and rehabilitative settings. 

As would be expected, teaching as a primary work function was most often 

associated with the university setting. Professionals working in government 

settings were more likely than their fellow professionals to be engaged in 

administration. 

TABLE 10. Comparison of Primary Work Function by Work 
Setting for Speech and Hearing Professionals 
in Washington. 

Primary Work Function 



Employment 


Dlag./ 


Admin. 


Research 


Teach. 


Consult 


. Other 


Tot) 


Setting: 


Treat. 














Public School 


76% 


A% 


0 


17% 


2% 


1% 


100% 


Hospital 


96% 


- A% , 


0 


0 


0 


0 


100% 


Community Speech 






0 










& Hearing Center 


75% 


13% 


0 


12% 


0 


0 


100% 


Private Office 


88% 


12% 


0 


0 


0 


0 


100% 


Medical Center 


100% 


0 


0 


0 


0 


0 




Government (local, 














100% 


state or federal) 


33% 


A2% 


0 


0 


25% 


0 


100% 


Rehabilitation 


100% 


0 


0 


0 


0 


0 


100% 


University 


3% 


8% 


5% 


76% 


0 


8% 


100% 


Other 


75% 


0 


25% 


0 


0 


0 


100% 


A COMPARISON 


OF PRIMARY 


TO SECONDARY WORK 


FUNCTION: 


When the 


replies 





concerning primary and secondary work functions were examined, several combi- 
nations appeared frequently. Nearly half (A9%) of the respondents engaged in 
diagnosis and treatment also specified consultation responsibilities. Twenty 
percent of that group did not report secondary work functions. Forty percent 
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of the administrators (those reporting a primary function of administration) 
reported consultation (40%) as their secondary function. Those primarily 
engaged in teaching were likely to be engaged In diagnosis and treatment as 
a secondary function (41%). Nearly a quarter of the teachers specified that 
they engaged in no general secondary task. 

PRIMARY WORK FUNCTION AND EDUCATION: With increasing education, the 
percentage of speech and hearing professionals engaging In activities other 
than diagnosis and treatment Increased. Thus 80% of the professionals with 
a baccalaureate as their highest degree engaged primarily In diagnosis and 
treatment compared to 67% of those with a Master's degree and only 17% with 
a Doctor of Philosophy. When Che education of professionals engaging prima- 
rily in teaching Is considered, however, holders of baccalaureate degrees 
were similar to those with Master's degrees (16% and 18% respectively). The 
majority of the Ph*D. 's (60%) Indicated a primary work function of teaching. 

TOTAL CASELOAD: Caseloads ranged from under 10 to over 140« Details 
can be seen in the following figure. 
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FIGURE 3 



AVERAGE WEEKLY CASELOAD FOR SPEECH AND HEARING 
PROFESSIONALS IN WASHINGTON, 1970 

Percent 



30. 




24 39 54 69 84 99 114 , 129 144 
CASES SEEN IN TYPICAL WORK WEEK 




TOTAL CASELOAD AND EMPLOYMENT SETTING: The largest caseloads were found to 



be associated with the public school setting. In most other work settinp.s, the 

caseloads were likely to be under 25 cases in a typical week. 

TABLE ]1. Number of Cases Seen in a Typical Week for Each 

Work Setting, as Reported by Speech and Hearing Professionals 

Size of Caseload 



Work Setting: 


1-24 


25-39 


40-54 


55-69 


70-84 


85 & over 


Tota] 


Public School 


16% 


6% 


12% 


19% 


24% 


23%* 


100% 


Hospital 


81% 


9% 


5% 


0 


0 


5% 


100% 


Community Speech 
















and Hearing Center 


57% 


1A% 


14% 


0 


15% 


0 


100% 


Private Office 


86% 


14% 


0 


0 


0 


0 


100% 


Medical Center 


0 


0 


0 


0 


50% 


50% 


100% 


Government (state, 
















local or federal) 


60% 


20% 


0 


20% 


0 


0 


100% 


Rehabilitation 


100% 


'0 


0 


0 


0 


0 


100% 


University 


96% 


0 


0 


4% 


0 


0 


100% 



*0f the weekly caseloads beyond 85 cases In the schools, most fell in the 114-124 
range, although a few caseloads In excess of 140 cases per week were reported. 
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AGE DISTRIBUTION OF CASES: The respondents were advised to think of 



the prior week as representative, unless a situtation such as illness 
rendered it an atypical work week. The majority of the speech and hearing 
professionals reported treating patients (cases) below the age of twenty. 
Fewer professionals specified treating adults (age twenty-one and over). 



TABLE 12- Percentage of Employed Respondents Reporting 
Treating One or More Cases Per Week in 
Specific Ay,e Categories 

Age of Cases % Reporting one or more cases 

Under 6 56% 

6-10 70% 

11-20 65% 

21-6A 16% 

Over 64 10% 



TYPE OF DISORDER: More professionals reported treating functional 

articulation within their caseloads than any other disorder. Functional 

articulation is generally considered to be a disorder of moderate rather 

than great severity (4). Percentages of respondents reporting cases 

of other disorders are shown in Table 13. 

TABLE 13. Percentage of Respondents Reporting Treating 
One or More Cases per Week for Specific 
Disorders 
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Disorder: 


% Reporting 




more cases 


Functional Articulation 


64% 


Stuttering. 


50% 


Delayed Speech and Language 


45% 


Voice Disorders 


41% 


Hard of Hearing 


~ 40% 


Cleft Lip and Palate 


37% 


Mental Retardation 


36% 


Hearing Testing 


23% 


Cerebral Palsy 


20% 


Aphasia 


19% 


Stroke 


12% 


Deaf 


10% 


Laryngectomy 


5% 


Cancer 


5% 


Other 


13% 
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CHARACTERISTICS OF WEEKLY CASELOADS: Speech and hearing professionals 
reported case loads which can be examined for age and disorder. 
The majority of professionals treating preschool children had small caseloads, 
under ten cases par week. Professionals treating elementary school children 
reported a wide range in caseload size, with nearly a quarter reporting 65 
cases per week or more. Respondents reported small caseloads involving 
secondary school children and adults* This is consistent with a national 
survey (5). The large caseloads of elementary schoolchildren have provoked 
discussion within the discipline, with a call for more research on the 
criteria for case selection regarding articulation problems (4). Since 80% 
of the total caseload for all grades in a national survey consisted of 
articulation cases, the possibility of spontaneous Improvement in less 
seven, cases is perceived as an Important focus for future study* 

Disorders connected with stroke, cancer, laryngectomy, cleft lip and 
palate and voice malfunction were representative of small caseloads. In 
Table lA the number of professionals reporting case loads within various 
age categories and according to disorder la shovm. 
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TYPE OF WORK WEEK AND HOURS PER \7EEK: Eighty percent of the employed 
respondents were working on a nine-month basis, 18% throughout the year, while the 
remaining 2% engaged predominately in consultation. 

Over three fourths of the employed respondents (83%) were working full- 
time (35 hours or more per week). Nine percent of the employed professionals 
were working A5 hours or more per week. Distribution of replies concerning 
the length of the typical ^-/ork week can be seen in Figure A, 

FIGURE 4 

TYPICAL WORK WEEK AS REPORTED BY SPEECH AND 
HEARING PROFESSIONALS IN WASHINGTON, 1970 

Percent 




1-24 25-34 35-39 40-44 45 & over 

HOURS IN TYPICAL WORK WEEK 
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COMPARISON OF ACTUAL LENGTH OF WORK W.EK AND PREFERRED WORK LKNCTH: 
The respondents were asked to specify the number of hours they would 
prefer to work In a typical work week. Table 15 indicates ^hat employed 
professionals working part-time (less than 35 hours per week) were most 
likely to be ^'satisfied" with their work week length. As the number of 
hours worked increases, preference for fewer hours is apparent. 

TABLE 15. Comparison of Hours Actually Worked in a 

Typical Week with the number of Hours Preferreu 



Number of Hours Number of Hours Preferred in Typical Week 

Actually Working: 





1-24 


25-34 


35-59 


/fV44 


45 and over 


Total 


1-24 


76% * 


4% 


2% 


7% 


11% 


100% 


25-34 


5% 


80% 


10% 


0 


5% 


100% 


35-39 


8% 


12% 


63% 


11% 


6% 


100% 


40-44 


3% 


11% 


8% 


68% 


10% 


100% 


45 and over 


6% 


6% 


9% 




18% 


100% 



*An underlined percentage reflects individuals who not only work this number 
of hours weekly but also prefer to work this number of hours. 



SEX DIFFERENCES IN BACKGROUND AND EMPLOYMENT CiURACTERISTICS : 
Males and females in the field of speech and hearing were compared relative 
to selected background and employment characteristics. 

Men were found to have more academic training than women. Sixty-one percent 
of the women compared to 29% of the men terminated their higher education with 
a baccalaureate degree. Twenty percent of the men and 2% of the women had 
earned a Ph.D. Women were more likely to be younger members of the profession. 
Forty-five percent of the females and 20% of the males were under the age of 
30 years. Females were more often inexperienced. Sixty- two percent of the 
women and 31% of the men had five or fewer years of experience. 
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Mombershlp In assoc. lat ions differed accordinp, to sex. More males than 
females were members of professional association, as is shown below for 
several major associations: 

TABLE 16. Membership in Four Associations, by Sex 

Percent Holding Membershijp 





WSHA 


ASHA 


NEA 


WEA 


Female 


73% 


40% 


14% 


15% 


Male 


81% 


61% 


23% 


21% 



Females were slightly less likely to be employed » although their 
employment rate is high (85%) compared to females in othr^r occupations (6), 
Of the 27 unemployed respondents, 25 were females. 

Females were more often employed in the schools than were males, 835! 
compared to 64%. Females were working in a wider variety of employment 
settings than males, who (when employed outside the public schools) were 
concentrated in government or universities. Females were very unlikely to 
be employed in the latter two settings. 

Patterns existed in the primary work funcitions of speech and hearing 
professionals according to sex. Over three fourths (76%) of the females 
compared to about half (56%) of the males engaged primarily in diagnosis 
and treatment. Sixteen percent of the males and only 1% of the women 
reported their primary work task as administration. 

These findings, according to sex, are consistent with and confirm 
findings of a national study of speech and hearing professionals (2). 
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CONTINUING PROFESSIONAL EDUCATION 



The questionnaire contained items on continuing professional education. 
The speech and hearing professionals were informed that continuing education 
referred to opportunities for keeping abreast of developments in the field, 
or to refresh their skills. Examples of inservice training, academic and 
short-term courses (excluding those taken to meet degree requirements) and 
i workshops were mentioned to illustrate the concept of continuing education. 

Respondents first were asked about their actual participation and then about 
their attitudes toward such aspects of continuing education as preferred 
content and length. 

PARTICIPATION IN ACADEMIC AND SHORT- TERM /WORKSHOP COURSES: Seventy-nine 
percent of the speech and hearing professionals had taken one or more academic 
courses (excluding courses to meet degree requirements) within the last five 
years. Over half had taken four or more such courses* 

An even higher percentage of the respondents had participated in short- 
term courses and workshops in the last five years. Eighty-five percent had 
taken one or more such informal courses or workshops* The bulk of partici- 
pation, however, was one to three courses . 

Participation in continuing education seems higher than some other 
rhe,alth occupations. For example,' 21% of the dietetic professionals in 
^ Washington had participated in academic coursework and 797i in short-term/ 
workshops during the same period of time (7)/ 

THE NUMBER OF EDUCATIONAL OPPORTUNITIES PERCEIVED AVAILABLE: A sizeable 
minority of the speech and hearing professionals (43%) felt that the number 
continuing educational opportunities available was too few* About the 
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same percentage (44%) were satisfied with the number available and smaller 
percentages felt either that there were too many opportunities or had no 
opinion on this Issue. 

THE SUITABILITY OF AVAILABLE SUBJECTS: The respondents were asked 
whether they felt the subject matter or content of available opportunities 
was suitable for their own needs. Again, a sizeable minority (45%) 
indicated they would prefer to see additional topics offered. Forty-six 
percent were satisfied with the content of available opportunities and the 
remaining respondents had no opinion. 

Many respondents suggested subject matters for continuing education, 
as follows: 

TABLE 17. Suggested Subject Matters for Continuing Educ4^tion 



Subject Suggested as Needed Number Percent of All Respondents 

to the Study 



Language Development 


66 


14% 


Speech Pathology 


35 


7% 


Stuttering 


27 


6% 


Learning Disorders 


18 


4% 


Hard of Hearing 


18 


4% 


Voice Disorders 


15 


3% 


Audio logy 


■ 13 


3% 


Cleft Lip and Palate ' . 


13 


3% 


Psychology-Linguistics 


13 


3% 


Deaf Education 


12 


3% 


Behavior Modification 


11 


2% 


Aphasia 


11 


2% 


Public School Therapy 


9 


2% 


Cerebral Palsy 


8 


2% 


Laryngectomy 


4 


1% 


All Others 


20 


4% 
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COURSE LENGTH PREFERRED IN CONTINUING EDUCATION: No preference was 
voiced for particular course length. About a fifth of the respondents 
mentioned either short-term course, the workshop, the academic quarter, or a 
combination of these. 

TIME OF COURSE: The highest (39%) preference was for evening, 23% 
specified daytime courses, 8% suggested weekends and all others either 
a combination of times or had no opinion on that matter. 

A majority of the respondents were in favor of continuing education 
through television. 

EMPLOYMENT STATUS AND PERCEIVED AVAILABILITY OF CONTINUING EDUCATION: 

The study clarified the. fact that employed professionals were likely 
to feel that continuing education opportunities were limited while those 
who were not employed either had no opinion on the subject or were more 
likely satisfied with the current situation. 

This concludes the report on speech and hearing, professionals living 
In Washington. The respondents were seen to be similar to speech and 
hearing professionals responding to a national study of several years ago, 
with the exception that Washington's speech and hearing professionals were 
more likely to have earned only a baccalaureate degree as their highest 
attainment, and to be employed in the public schools. It is hoped that 
this pilot study will provide information for occupational and health 
planning regarding Washington's speech and hearing manpower. 
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DANIEL. J. EVANS 
GOVERNOR 



WALLACE LANE. M.D.. M.P.H 




HEALTH ^!ANPOWER PROJECT 
Room 815, Smith Tower 
Seattle, Wash. 9810A 



STATE OF WASHINGTON 



PUBLIC HEALTH BUILDING. OLVMPIA AIRPORT. OLYMPIA. WASHINGTON 98501 



February 19, 1970 



Dear Speech and Hearing Professional: 



Th<* Health Manpower Project, Washington State Department of Health and 
the Washing ton/Alaskia Regional Medical Program, in cooperation with the 
Washington Speech and Hearing Association, are sponsoring a study of 
the speech and hearing profession. 

Completion of the enclosed questionnaire is very important. This 
will help us to: 

1* estimate present and future manpower supply in your 
profession for Washington State; 

2. produce guidelines for continuing education; 

3. assess the educational level of Washington's speech 
and hearing professionals; 

4* identify trends in professional placement. 

The importance of your profession to preventive, therapeutic, and 
rehabilitive health care is well recognized. 

Please return your questionnaire as soon as possible. All replies are 
confidential and will be expressed in statistical form only. 

Thank you for your cooperation. 




Yours sincerely 



Use J, Volinn, Ph,D, 
Project Director 
Health Jfanpower Prole 




Lawrence J, /Sharp*yFh,D. 

Associate '[^'.rectof for 
Research and Development 

Washington/Alaska Regional Medical Program 



^ Enclosure 
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DANIEL J. EVANS 
GOVERNOR 

WALLACE LANE. M.D.. M.P.H. 
OIREICTOn 




STATE OF WASHINGTON 

PUBLIC HEALTH BUlLDINfG. CL^MPIA AIRPORT. OLYMPIA. WASHINGTON 9B501 



HEALTH MANPOWER PROJECT 
Room 815, Smith Tower 
Seattle, Wash. 9810A 

March 27, 1970 



Dear Speech and Hearing Professional: 

The Health Manpower Project, Washington State Department of Health and the 
Washington/Alaska Regional Medical Program, in cooperation with the Washing- 
ton Speech and Hearing AsE^ociation, are conducting a study of your profession. 

Your part in this survey is very important. Please complete the enclosed 
questionnaire and return it as soon as possible. Your response will help 
us to assess the: 

a. Supply and distribution of manpower resources In the 
Speech and Hearing profession for VJashlngton; 

b. Demand for continuing education. 

All replies are confidential and will be presented In statistical summaries 
only. 

Please! Complete and return your questionnaire to us in the 
enclosed envelope. 



Yours sincerely. 



Use J. Volinn, Ph.D. . 
Project Ditector 
Health /fcnp owe r Project 




Sharp j^h.D. 
Associate Director for 
Research and Development 

Washlngton/Alas^ka Regional Medical Program 



Enclosure 
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HEALTH MANPOWER PROJECT 
WASHINGTON STATE DEPARTMENT OF HEALTH 



Research Form: Field of Speech ai^d Hearinj? 
Name 



1. Residential Address: City C ount y State _Z ip Code 

2. Professional Address: City County ^ State ^Zip Code 

3. Date of Birth 



4. Marital Status: 

1. Single 

2. Married 

3. Divorced or Separated 

4. Widowed 

5. Sex: 

1. Male 2. Female 

Ages of Children^ 

&• In Which of the Following Associations Are You a Member: 

1. ' Washington Speech and Hearing Association 

2. American Speech and Hearing Association 

3. Other (Specify) 

?• To Wiich of the Following Journals Do You Subscribe: 

1. Journal of Speech and Hearing Disorders 

2. Journal of Speech iand Hearing Research 

3. Others (specify) 



8. What is the TOTAL NUMBER OF YEARS you have been employed in the field of 
speech and hearing? 

1. None 

2. ^Years (Full-time) 

3. Tears (Part-time) * . 
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9. Are You: (Circle one) 

EMPLOYED in the Field of Speech and Hearing: 



ERIC 



1. as a speech pathologist 

2. as an audiologist 

3. toth as a speech pathologist 
and audiologist 



EMPLOYED outside the Field of Speech 
and Hearing 



raEI'lPLOYED 



A, 
5. 

*7. 



other (specify)^ 



specify occupation 

(Go on to Ouestion 18) 

not employed and seeking work 

not employed and not seeking 
work (except retired or student) 



10. Are You: 



*8. retired or student 

Please go on to Ouestion 18 



1. Self-employed 

2. Employed by one Organization 

3. Employed by more than one organization (specify number) 



11. Would you describe your major employment setting as: (if you have more than one 
employment indicate the one at which you spend most of your time.) 

1. A Public or Private School 

2. A Hospital 

3* A Community Speech and Hearing Center 

4. Private Office 

5. Private Medical Center or Group (of Physicians) 

6. Local, State or Federal Agency 

7. Rehabilitation Center 

8. College or University 

: 9. Other (specify) 

12. PLEASE CIRCLE YOUR PRIMARY AND SECONDARY WORK FUNCTIONS: 



PRIMARY (Circle ONE only) 

1* Diagnosis and Treatment 

2. Administration 

3* Research 

4. Teaching 

5. * Consultation 

6. Other (specify)^ 



SE CONDARY (Circle ONE only) 

1. Diagnosis and Treatment 

2 . Administration 
3« Research 

4. Teaching 

5t Consultation 

6. Other (specify) 



7, I have no secondary work function. 



Pace 3 



13, We want to explore in some detail the professional activities of speech pathoioplsts 
an<! audiolof^ists. If the past week was a "typical" work week, please refer to it. 
If you feel it was "atypical" (due to illness, etc.) refer to the most recent 
**typical work week/* 

This question is concerned with the ages of your cases • In Section 1 specify the 
number of DIFFERENT cases seen during the week for each age category. Then proceed 
to Section 2 and estimate the number of sessions held. 

1) 2) 

Age Group Approximate number of different Approximate number of 

cases seen in "typical" week sessions In "typical" week 

Under 6 years 

6-10 years 

11-20 years 

21-64 years 

65 years and over ^ 

14. The following question refers to organic and functional disorders • Again, refer to 
the past or most recent "typical" work week. In Section 1 please specify for each 
disorder the number of different cases seen. Then proceed to Section 2 and specify 
the number of sessions held. 

1) 2) 

DISORDER No. of different cases No. of sessions In 

seen in "typical" week "typical" week 

Functional Articulation ^ 

Aphasia 

Cleft lip and palate 

Lar ynge c t omy ^ 

Voice disorders ^_ 

Stuttering 

Cerebral Palsy - ____ 

Delayed speech and language 

Mental retardation ^ . 

Hearing disorders 

Deaf \ f^2i^ 

Hard of hearing ^ 

Hearing testing 

Other 



15. Please specify the number of cases and sessions spent In a typical week with patients 
whose speech problems are associated with stroke or cancer. 

No. of different cases No. of sessions in 
^~ seen in "typical" week "typical" week 
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Patients with stroke 
Patients with cancer 



16. Ho you work: (Please specify a. or b.) * Hours per week 

1. regularly a. throughout the year 

b. on a 9 month basis 



irregularly: please specify^ 



17, Please return to question 16 and specify the number of hours in a '^typical*' week, 

18, How many working hours would you find most desirable? (specifv one answer) 
1. In a typical work week (specify hours) 



2. On a non-weekly basis (specify preferred arrangement) . 

3. I prefer not to work at all, 

FORIIAL ED U CATION ' 

19. Please circle all that apply: 

1. I have less than a Baccalaureate Degree (specify ruimber of years in college) 

1 2 3 4 

2. Baccalaureate Degree 

3. Master's Degree 

5. Other Graduate Degree (specify which) ^ 

20» In which state was your last degree granted: 



CON TINUING EDUCATION 

21, Within the last five years, how many of the following courses have you attended, 
(Exclude courses taken to meet degree requirements) 

A, Academic courses: 1. None 

(Quarter or Semester) 2. One to three 

'3. Four or more 

1), Short-term courses 1. None 

or workshops: 2, One to three 

3. Four or. more 

22, We would like to know if you feel that currently there are adequate opportunities 
to keep abreast of developments in your profession. 

These ''educational opportunities might Inlude a workshop in an academic or work 
setting, a short-term course, or a regular collej;e course. Topics would include 
issues of interest in the field such as curr nt clinical approaches, theoretical 
issues, new equipment developments, etc% 

A, The number of educational opportunities (circle one): 

1, Are too few. for your own needs 

2, Are adequate for your own needs 

121%^^" more than adequate for your own needs 

fcKJv> 4, Have no opinion 
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B. Regarding the subject matter or content of course: 
1. Have, in general, been suitable for your needs 

2» Would prefer continuing education related to the following subject: 

(specify subject or area) 

3, 'Have no opinion 

€• Regarding course length, do you prefer: 

1. academic quarter or semester courses 

2. short-term courses 

3. workshops 

4. no preference 

D. Would you prefer to take: 



4, No preference 

E. Would you be interested in continuing education offered on Television? 



23. If you are not employed in the field of speech and hearing which of the following 
best describes the reason: ^ 

1. Prefer . not to work oute^ide the home 

2. My husband does not want me to work 

3. Salaries do not make working worthwhile 

4. I feel I have forgotten the skills required for employment 

5. Other (specif y)_ 



1. 

2. 
3. 



Courses scheduled in the evening 
Courses scheduled in the daytime 
Courses scheduled for a weekendf 



1. 

2- 



Yes 
No 



THANK you 
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You recently received a questionnaire designed to help estimate 
Washington's manpower in your profession. This is the first 
major study of your field which is increasingly being recognized 
as crucial to total health care. 

PLEASE! Complete and return your questionnaire to: 

Health Manpower Project 
815 Smith Tower 
Seattle, Wa 98104 



(206) 484-6883 
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DANIEL J. EVANS 

GOVERNOR 



No person in the State oj 
Washington shal I, on the 
ground oj sex, race, color ^ na- 
tional origin, he excluded 
from participation in, or he 
subjected to discrimination 
under any program or activity 
administerd or supervised by 
the Washington State Depart- 
ment of Social and Health 
Services. 



DIVISION OF HEALTH 

WALLACE LANE. M.D.. M.P.H. 
ASSISTANT SECRETARY 
PHONE 753^5900 



DEPARTMENT OF SOCIAL AND HEALTH SERVICES 



SIDNEY E. SMITH 

SECRETARY 



rn ir^" p. o. box 709» olympia airport 

Cly V OLYMPIA. WASHINGTON 98504 



